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Response, Version 4010, May 2000,
Washington Publishing Company,
004010X092. The implementation speci-
fication is available at the addresses
specified in §162.920(a)(1).

Subpart M—Referral Certification
and Authorization

§162.1301 Referral certification and
authorization transaction.

The referral certification and author-
ization transaction is any of the fol-
lowing transmissions:

(a) A request for the review of health
care to obtain an authorization for the
health care.

(b) A request to obtain authorization
for referring an individual to another
health care provider.

(c) A response to a request described
in paragraph (a) or paragraph (b) of
this section.

§162.1302 Standard for referral certifi-
cation and authorization.

The Secretary adopts the ASC X12N
278—Health Care Services Review—Re-
quest for Review and Response, Version
4010, May 2000, Washington Publishing
Company, 004010X094 as the standard
for the referral certification and au-
thorization transaction. The imple-
mentation specification is available at
the addresses specified in §162.920(a)(1).

Subpart N—Health Care Claim
Status

§162.1401 Health care claim
transaction.

status

A health care claim status trans-
action is the transmission of either of
the following:

(a) An inquiry to determine the sta-
tus of a health care claim.

(b) A response about the status of a
health care claim.

§162.1402 Standard for health care
claim status.

The Secretary adopts the ASC X12N
276/277 Health Care Claim Status Re-
quest and Response, Version 4010, May
2000, Washington Publishing Company,
004010X093 as the standard for the
health care claim status transaction.
The implementation specification is

§162.1602

available at the addresses specified in
§162.920(a)(1).

Subpart O—Enroliment and
Disenroliment in a Health Plan

§162.1501 Enrollment and
disenrollment in a health plan
transaction.

The enrollment and disenrollment in
a health plan transaction is the trans-
mission of subscriber enrollment infor-
mation to a health plan to establish or
terminate insurance coverage.

§162.1502 Standard for enrollment
and disenrollment in a health plan.

The Secretary adopts the ASC X12N
834—Benefit Enrollment and Mainte-
nance, Version 4010, May 2000, Wash-
ington Publishing Company, 004010X095
as the standard for the enrollment and
disenrollment in a health plan trans-
action. The implementation specifica-
tion is available at the addresses speci-
fied in §162.920(a)(1).

Subpart P—Health Care Payment
and Remittance Advice

§162.1601 Health care payment and re-
mittance advice transaction.

The health care payment and remit-
tance advice transaction is the trans-
mission of either of the following for
health care:

(a) The transmission of any of the
following from a health plan to a
health care provider’s financial institu-
tion:

(1) Payment.

(2) Information about the transfer of
funds.

(3) Payment processing information.

(b) The transmission of either of the
following from a health plan to a
health care provider:

(1) Explanation of benefits.

(2) Remittance advice.

§162.1602 Standards for health care
payment and remittance advice.

The Secretary adopts the following
standards for the health care payment
and remittance advice transaction:
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